
Form LO2
COUNTY OF SAN DIEGO

QUARTERLY DISCLOSURE STATEMENT OF COUNTY OFFICER OR EMPLOYEE
QUARTER ENDING                                    

Under San Diego County Code Section 23.107, a County Officer or Employee who receives certain services or other things of
value from a registered legislative advocate is required to file, between the 1st and 15th day of each calendar quarter, a written
statement disclosing certain expenditures made during the preceding quarter.  The written statement is due for filing with the
Clerk of the Board of Supervisors by ___________________

                                                                                                                                                                            
       Name of County Officer or Employee  Telephone Number

                                                                                                                                                                                                                                                                        Address
City State Zip Code

                                                                                                                                                                                                                                                                       
Department Name or Board/Commission/ Committee Name

List each expenditure of:
�  $25 or more on any one occasion
�  Total of $100 or more in aggregate in any one quarter in providing food, drink, lodging, transportation, recreation,
service or any other item of value, including any gift or political campaign contribution, to any individual County
officer or employee.

Legislative Advocate from
Received

Registration No. Nature of Receipt Value

If you need more space, please attach additional page

I CERTIFY UNDER PENALTY OF PERJURY THAT THE FOREGOING STATEMENTS ARE TRUE AND
CORRECT.

                                                                                                                                                                         
Date Signature of County Officer or Employee

RETURN TO:
CLERK OF THE BOARD OF SUPERVISORS

County Administration Center
1600 Pacific Highway, Room 402

San Diego, CA 92101
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